APPENDIX C

The following is excerpted from the Cancer Reporting in California Abstracting and
Coding Procedures for Hospitals, published by the Cancer Registry. Tt is the computerized
data collection system used by hospitals,

Section 1.3
Table of Data Items and Their Required Status

Reporting requirements are not uniform for all cancer reporting facilities. Consult the
following able wo determing which data items must be reported:

Key to Symbols

yes  REQUIRED ON ALL CASES (cannot be blank, bur can be coded UNKNOWN)
yes®  REQUIRED ON ALL CASES, BUT IF INFORMATION IS NOT AVAILABLE
OR NOT AFFLICABLE CAN BE LEFT BLANK
sel REQUIRED ON SELECTED IDENTIFIAELE CASES, SUCH AS CERTAIN
SITES OR YEARS OF DIAGNOSIS (left blank ot a specific enery is required on
other cases, such zs code 0, 9, or UNKNOWN)
mo  NOT A PART OF THE DATA SET : i
may PART OF THE DATA SET BUT NOT REQUIRED (may be left blank on any and
all cases)
gen  GENERATED BY COMPUTEE, BY THE REGIONAL REGISTRY, OR BY THE
CALTFORNIA CANCER REGISTRY
res  EESERVED FIELD. LEAVE BLANE 3
SEER DESIGNATES THE DATA SET OF THE NATIOMAL CAMCER INSTITUTE'S
SEER PROGEAM (applies only o hospitls that report o the SEER Regisoy -
Regions 148 and 9)
ACoS DESIGNATES THE AMERICAN COLLEGE OF SURGEONS DATA SETS:
Rlequired], S{upplementzry], and Ofptonal].
C/N  DESIGNATES THE C/NET DATA SET
Region  DESIGNATES THE DATA 5ET REQUIRED FOR REPORTING BY HOSPITALS
TO EﬂﬂNﬂL REGISTRIES [N CALIFORNIA
BX CTE DESIGMATES THE DATA SET REQUIRED FDOR REPORTING BY
NOMN-HOSPITAL TREATMENT CENTERS TO REGIONAL REGISTRIES IM
CALIFORNLA
Manual INDICATES WHERE INSTRUCTIONS FOR THE ITEM ARE FOUND:
SECTION NUMBER (mdicates section of Absracring and Coding Precedures for
Hospitals), WOL., 2 (California Cancer Reporting System Standards, Volome Two:
Standards for Autemared Reporting); OR O'N USER (C/NET? User Manual)
CCR DESIGMATES THE DATA 5ET REQUIRED FORE REPORTIMG BY REGIONAL

REGISTRIES TO THE CALIFORNIA CANCER REGISTRY.
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Diata Items and Their Bequired Stans

¥, Toanmitied JIramsmitted
Iteny BX  [rom Heepital — Erom Hegion
Ttemn Mame Bp,  fanoms C/N Qi foRegion o COR SEER  ACeS
Ahstraciee El 1.1 yeg W VES o m e
Accession Mamber £} mz3 s ] o
iy ¥ e yes yes B
I ACES Approved Flag Q I.Lé yES ves yes yeg £ o
Address ag 13 2.5 <23 3
Pty Chy ¥ ¥ yes ¥es a0 R
Address ar 1z 11 EL L1
Disgrcst—Mo, & Sl : o = IS - =
]
E-'-‘lﬂft#i o 14 Im.2.5 YES b e VeS -1 B
Address an 15 m2s VES yEL e yes - R
I Age a Dispnosls 0 - meea gEn en g=n yes e 5
Alaas First Mame 510 ML2LG yes®  yes® yez* yes P e
Alsis Lam MNeme 1t 0205 yes® yes* pes® yes® 1) 5
B=d Dae 15 L2 10 YEE yes e = b= R
Extiplace B mziz ¥e§ ¥ ¥es ¥e§ ¥E o
Cazzfinding Soorce 150 M35 b= ¥Es ¥l yER na e
Cause of Death T8 - VILZ4 may w0 na il yed o
%ﬂmﬁ“ﬂ a This 2 Vi4 ¥es  yes ¥es ¥es 0 5
Chemothersgy Summary X Vid =] yes s ¥e5 Yis R
Class of Cag= 5 I35 yei ¥e ¥ ¥eR B R
| Codsng Procedure s LS pen B ¥es yes [ na
Commag Clry M4 VI3 ¥t st yest Yt &0 )
Cenragy Countey I VI3 iy iy iy yeg® [ =)
Contac! Name 1z VI3 yos® wo® L b= - -]
Comact Stxie 15 Vi3 yes® yegt b W -1 s}
Corfact Siresd h ] VI3 yes® yez* prE P B 2
Comac Zip 14 VILA yEs™ yes™ yos® y== = na
I’Eftrei'l: Alesid=oee st 17 {9 ¥ES ¥es ¥es yai i R
ETee
I iz af I:.‘Epud'mp:.l 473 Y¥1.1.3.2 3 13] s e [ i}
Dase of Disgnoais ) 1iL.3.3 YER ¥es ¥E5 yes o R
Diaee of Firm Admission 4 1i.3.1 YER ¥es ¥es b= 1
Eh.b:_uf_l:pul.i:m $17  ML32 ¥e3® M yes® Yoz~ m 5
Dezz of [opatispe 12k .52 jez® ] yes® e o g
Diechasge
I Datc af Harmons £ ¥1.1.3.2 52l sel yea* ¥R o w
Teerapy
| Daie of Immanctherzpy 79 Yil.3.2 b | yes® yea Ly I
Daie of Last Paliea 68 VILZ.L ¥ YER ¥ES Je =3 R
Coract ar Death
Dwiie of Last Tumor 157 VILZ3 =] el ¥EE el e L
Sitmens
Dz of Ohber Therapy 442 VL1.3.2 =l =l yes® yes* =] LS
[are of Radiation 470 V132 5l Bkl yes® L thy L el
© Dae of Suergery 431 VL13z2 ] gen yes® ye® - na
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Darta Irems and Their Feguired Swms :
sl Lransmitted Trnpmitied

liem BX  fromHomitdl from Region
liem Name Mo, Manue] SN Ctr  to Kesfon L COR SEEE  ALeS
Dare af Suzgery-MNoa 412 VI.Z.12 sl el yes* ¥l m kK
Cancer.-Direciad
Cate af = 432
Proookide 1 kit o 4= iy =
Dale l.'.'leI'lﬂF';f’ 208 - i = u} o ] 1= R
Death Fle Number 52 V.2 14 may o o yid o o
Daageestic Canfimatian 12 .2 ¥es yes yex YES yES B
Lagreatic and Stagicg 443-5 ROaDs oy m no m o 3
Frocedures
Extent of Disease= mE V4 ut =
som (Path) ¥ ¥ WS Wik s o

Exvect of Dissass k) V.4

et ik fek ye yes ¥ vk L7

Iovelvermen
Externt of Disease- ksl WA yes b ¥es 1= yES &
Extepskm
Flrer Mame o mxiz weL - =] ex oo R
Follew g Coxgant VI2 yERE et el Y5
Addrezs-{Hher
Fallew up Contact 2 yegs pe e 1=
City-THher
Fallow tup Coctact VIEZ yeir oyt b L] Ye=
Name=Cher
Fallow up Cootact YVILz yei® o yes ¥er ye
Srale-Ciber
Fallow up Coeract VIL2 yEE* st veg vz
Zip—Onber
ol up=Lasl Type oty VILX 6.2 yes .}'ﬁ ] ng no 5
(Falen)
Follow up=Last Type T2 VL2461 vl ¥EE FES i i 5
(Tumer)
Folkrw I-IP-?‘:E‘.H T}'Fl: 74 VIL.2.8 vea* WER® WER® 11 [T g
Fallow up Regiscry T VIL.2.9 yea* s i (i3] el 4}
(higxl)
Fallow up Hespital il VILLY ¥os o3 1] ] 1] Lo
(Las}
Histology Text 1 [ | e yes yus M na o
Histology=Rehavior LG4 Va4 e Jes yes yes s It
Hisiclogy-Crirnder i V.35 = a5 Jes e ] R
DifTercrgimion
Fistology-Type 3 ¥a3 Yo s yes ¥es ¥es R
(D015
Hormens Thempy at 54 VIS YES Yok el yet i 5
This Haspital
Hermens Therspy 33 Y13 s Vo5 es VE§ ¥ER B
SLETHTIETY
Hospital Namber | IIL.1.4 YES =] yex Y 1] L
(Beparingh
Hospital Palicet MNumnber 3 Wl 2 pEn e yes YES o L)
Hospital Refermed From T IIL3.10 YE§ =] yes b= B 5
Hopspital Referred To oy 1311 YE§ =] yes YT5 L] 5
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Data Trems and Their Required Stams

cr Transemited Trangedeted
ltem EX  from Bempita]l  froen Begjon
liem Name Do, Mamual N L o Heglon I DOCR SEER
Hoepital Timor Muzmber 127 Yol 2 gen e yES YES [
Imemaolberapy a1 This 5t V4 Ve = yEE YE5 13
Hospital
Imzzotberapy v vid ¥ yes yes Y yes
Sommary
Industry-Text 153 [L2.13 ¥ om yea yeu e
Last Name i M.2.1.1 e b ¥E5 Y )
Laterality 2 V.2 = L= YES yER yEd
Masden Mam= 148 [I,2.1.4 ey = yrg® 1= o ey
Margal Siatus H Mz.& yES ye5 yES YES ¥Eq
Modcel Focond Number & mzz yrs® yes~ yrs* yes* )
Middle Mame Lo M2.L3 Y= yes® yes® yes* o
Mother"s First Name 413 mszie T yegF yes® yesT oo
Mame Sofiix S yEET  yesT Jos* s
Momber of Regional 3 Y Z=n Esm eR yes Fi
Lymph Modeg
Exasnined-Surgery
Sumsmary
Mamber of Regioml 440 VI o] ¥z yes yei b o
Lyiph Nestiet {1-3)
Enmined=Procedures
[-3
Cooopation-Text 1E2 .2, k3 Yot na yEs yEs o
Cther Region ID 151 = reg res res yos® m
Cxher Rezglon Paclent - - res Pes yei® 0
Onte Bapion Tumer - - e re3 res yeo o
Caber Therapy al This - ] VLT ¥ed =] yEs yes o
Heegpital
Ceher Thempy Summary 502 VI.T wird YES ¥EE YES yes
Crwverrids Flags EE - nes res =] 1] na
Paibedogy Repon ol 8 B A | s yes= pEgs wess na
Mamber- Bepep A /
Paltelogy Repent a0 Va2 yes® oy yez® et na
Thamiber-Surpiry
Palinl No Research 420 IOLLI14 e§ ¥k ¥es ez oo
Contact Plag
Paymem Source 150 II39 il Yyt by ez oo
(Primmary}
Faymsm Soses 23 .39 may i =) ] i3}
[Secondsry)
Payrent Sowre Text 41 NOL3A yei ¥E§ ¥ES o5 -]
Pediairic Stage 548 V.7.B sl asl szl yes o
Pediairic Supe Coder 417 V.T.10 L] sl szl YES b3
Pediame Sage SFgem jJar VI3 ] a2l £ yE3 m
Phone Mumber (Paiem) oY M4 yer* s yea® yes" o
Plyysizian (Ansnding) = 3 yes*  yesT yegs yes® m
Physician (Following) T R e [ ] yest yES* yieg® yag® na
Fleysician (Medical T5 %32 s yos* yegs yes® na
Cerologist
Pigysician (Cther) x5 3.1z yest yest ye® yeat r
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Daza Tems and Their Required Stams

o Tomsmiied  Transmitted

Ttem HX  froen Hospital  Erom Begion
Item Name No. Mawal QN Qu  feReiem CCR SEER
Pirysician (Oter) 25 Mm.s.12 gt VEi= i1 s oo
Pigysicizn (Radiaticn = 312 1o | yei® yes® oo
Crenalagis)
Pizysician {Referring) ¥  maun yeat et yes® Fe® na
Pigysivian (Surgeon pa 312 yer® et yese yez* no
Flace of Death * 0 VIZHW sl yat yeat yes® s
Flare of Diapnogis 120 m.3.4 Ty Ty PR g fie)
Cality of Survinal 131 W25 Hay i ] na
Rige ] | ma2w = yes Ye§ e -]
Fastzation al This 4% VI3 =] FES WER yER o)
Hiegital
Fadiation Sammazy 50 V.3 yes FES =] YER ]
Resfiation/Surgery 5l VI.3.4 = yEL yeh yEL Vi
Sequence
Badiation CMS at This el =] 5] 143 i) 151
Fapaal
Badlaon oo NS 13g o m m nd 0
Surmmary
Retien for Mo 5T V153 yES el VS FoI na
Chematherapy
IRi=son far Mo Bormans 531 V.55 yIS ¥ s yos na
Therapy
Frasen for bo Fadiation 56T ¥WLA% yES FES VIS ¥OI na
Reazen for Mo Surgery ik ) e ¥ES yes VES yEE ¥eS
Resronsiro fian- Delayed 437 EOALS may mw [="2] nd i)
Rernmrence Daie &3 VL2151  may may may ma na
Recurrence Sines 7] VI1.2.15.3  may may Yy na na
Tecurnenos Tipe ] VO2.13.2  may My may na na
Reghonal D I - (- 1 My yeR na na
Rrgional Modes i V4512 s ¥Es pE§ FEs b=
Examined (ECDH
Regiona] Modes Posiive T w451 yes it s FE& ey
(EO0)
Relipion 1h& it S yES yes Vel s i
Spope of Begioml 55 gEn FEn yra ¥R yes
Lysrepi Mode

Surgery-Sammany

Soope of Rogional 435 el s ye3 Az o
Lymph Node {-3
: 1-3
Beffarnes Number iy | 4 VEL VS yER s ¥eL
Sex 12 m.2.? b= yes yez s s
Sie CD-C-1) El| ¥.1 may may Tk i na
e of Distant 4] LA na no e ELE] mwa
b [=F = Eoe ]
Sie Text iy Tv.1 b= yei yes yuE

152 V.11 VS yES YES yEE b=
(120-0-3)
Social Scoumy Mamber 7 M.As ezt e b= yEs n
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Dara Iiems and Their Required Status

L Trapemitted  Trasemicied
It=m Namee Mo, Manmal G L mBegim = OCR SEER
Social Security MNumber 1£7 [0.2.3 yus® wuLs yus* yeg* e
Suffix
Spanish’Hispapic Crigin 138 [M.29% yes Fes FES el e
StageAdternans 25 V.58 mmay may may b= b na
Suteq HBx weriss  ROADS may -] na e 09
Sufmumary Slags 4] V.5 =] =] =zl 22| na
Sufrmary Troaimend =15t LG5 O Lleer gen —, = = 3
Surgery al This £2] V1211 ¥t yEs ¥T3 =] fa
E Hespital-2Niom Cancers
Daicind
| Sorgery ar This £ VLZa Yy i e yEs Hrean
Hespial-Freonstiructive
Surgeny a1 This Hespiral 47 gen gen m ] 1w
i Em'gu:f of Primary 430 V921 gen pen yes yes yeu
Sie-Sumensy
Sorgery of Frimary 433 w121 yes yes yes yes oy
I Sire-Procedures [-3 © (13}
| Swrmery of Ouwer 57 Y124 pzn gen ves yes yei
Repioml Sitelg),
Diistant Site(s), ar
Distast Lymph
Mode{s)-Summary
| Surgery of Ot 41 VL4 ¥ed ¥es ¥es yes o
Repionsd Shels), {1-3)
Diesast Silef), or
Distasl Lymgh
Mode(s)=Frocedres
I-3
| Surgery Summery-Men 42 iz yex yag e yes m
Cancer-Cliroctcd
I SUrpeTY Simmary= g VIZE yes e yes yeg Ereagt
Fecommnactive
| Swgica! Approach 566 V129 na o oo m o
| Surgical Margfos- 43 VLT ¥es ¥e5 ¥es yes o
Procedores 1-3
| Surgleal Margins- 471 VILZ.7 Bn P = 5ed oo
Summazy
Texl AX-Hadzlwn ¥ VL3 24 & =] = ]
(Bacs]
Texl AX ~Harmane [et) V1.5 el ga] el 5 s <]
Therapy
Text AX -Radlacion §a YI3 5 32 e o w
(hsz)
Tea RX-Chematherapy = ] 3l 5l 52l w ™
Tl A -Imomaolbarapy o VI.G =l 2] 5= b o] o
Texl BX-Otir Therapy Lo ¥IL.T & &1 =l e no
Text RX-Surgery W V2 sl 521 52 no m
Temt-CoProc-Lab Tess o4 Mr.1.5 yoa= yest b= e m
Tem-DixProc- Pl DY.15 ves*  yes* yes* yes= na
Operative
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Doata Items and Their Required Stans

oM Transsnitisd Transmwitied

Ltem EX  from Hospitel  from Resion
Item Name Mo, Mammsl ON G o Resicn 12 CCR SEER  ACss
Texm=CrxProc- s .17 yes*  yes® yeg® Tea* B =
Paibelogacal
Text-DaProc-FE o2 o yEgr Ve yes* b~ (] oa
Text-DeProc-Scopes 2] V.14 yes* et yes* b [P oo
Tex-DaProc-X-ray o] 1.3 yeat e yos* e (] oo
Texi—Remarks ol WIL1 yE et yes® ] 1] na
THM Basia 42 Y13 yes* i =] oo no o
THM Coder (Chmseal 4l v.ae T s Yez® yext n R
THM Coder (Other) 415 V.16 na ] ('] i ma B
THM Coder (Fath) Mg VNG yes® i b~ yes* na E
THM Edaticn Mmr VAT b= s pess yes* na [
THM Bage [Clinical) LE] Vs yes® yegs weEs et na 4
THM Sape (Db} 544 V.7 [ fa ) oo na 5
THM Seipe (Fath) fah V.7 Y- s yes® wes® na [
THM-M Code (Other) 543 V.7 g o o g na 5
THM-N Code (Other) 843 V7 o o o na m 5
THALT Code {Ciber) a1 VT 0 £ i ma na 5
THM=M Code (Clinical) 2 Wia yes® FEEs wegn yEs= m 4
TeM-M Code (Path) 555 V.54 Y= yei® e yeu® 3 R
TAM=I Cade (Clinical) 121 VT4 ves®™ yigs yes® it ma E
Toid=N Code (Path) 558 V.Is yes*© ye§* weg® yei® w0 K
THM-T Code (Clizgcal) £3 Vo4 yes® ye§" yes® yei® m K
THM-T Code (Pach) BT V.4 ves®  yps? ¥ yus® b E
Treaumem Hospial 435 WVioe weg Y ik yEg o o
Mumber-Froeaturs 1-3 {1-3
Tumer Markers 1-3 149 V.& sei szl 2| =zl Fes i
Tumes Yarker-Ci-1 a2 W4 el szl | szl -] w
Tumor Se 35 V.4 ¥es yES yES ¥ES s B
Tumor Staus K| ViLzZa yes yes Fes YES o 1]
Type of Admissicn 133 0e.3.7 yes ] yEs yES oo o
Type of Heporiizg 114 [1.3.4 ¥ yES yES yES b1 Q
Solires
User Data 123 = mey no na no mw o
Wendor Version =7 - e YES gen Fes o na
WVitzl Status 4h b | P ¥E5 ¥es b= FCS s 4
Year Firsa Seen 119 2.1 s i) ¥R na ™ R

California Research Burean, Californda Siate Library 20



